and eight years, though for questions involving simple matters of conduct, it might be placed at the higher of the two levels. His intelligence quotient on the tests made, is about fifty.
Commentary. This case suggests a condition of mixed dyspituitarism, viz., an increase in anterior lobe function and a diminution in posterior lobe function. Probably, the anterior lobe being enlarged and the pituitary fossa remaining fairly normal in size, the pars intermedia and pars nervosa have become compressed, wit,h resulting reduction in functional activity. The features suggesting anterior lobe increase are:
(1) rapid growth to a height of 6 ft. 1 in., and, (2) skeletal over-growth with large jaws and prominent frontal sinuses. Posterior lobe diminution is indicated by: (1) obesity, (2) fine and scanty body hair, (3) small genitalia, and (4) lymphocytosis. The tendency for the relatively inactive posterior lobe to produce increased sugar tolerance is probably counteracted by the increased anterior lobe function, resulting in a normal blood-sugar curve. S. C., FEMALE, aged 5, was brought to hospital because she had had difficulty in walking since the age of 2 years. At this age it was noticed that she sometimes tripped and almost fell when walking. Later, movements of the legs, arms and body were associated with the difficulty in walking. The condition has become definitely and steadily worse since the onset. The child has always been strong and healthy. She was full-term; began to walk at 1 year; and began to talk at 18 months.
Family History.-The patient is the only child. Her father suffers from spasmodic torticollis, which is sometimes associated with spasmodic movements of the right arm. This condition appeared one month after he was demobilized in June, 1919, but was not severe until 1923, when it increased in severity after a pension awarded on account of malaria was discontinued. There are no other features of importance in the family history.
Physical Examination.-Gait: For the first few steps the patient walks normally, but with an evident appearance of anxiety. A sudden movement of flexion of the right knee and adduction of the right thigh then occurs invariably and appears to upset her balance. The left leg is then lifted, swung out, internally rotated at the hip and the foot brought down on the floor in that position. It appears as if she will fall, but as a rule she does not do so; sometimes she does fall. At the same time both arms are held in front as if warding off an attack-abducted at the shoulders, flexed and pronated at the elbows, slightly extended at the wrists, extended at the metacarpal-phalangeal joints and flexed or extended at the interphalangeal joints. As she proceeds, slight, slow, twisting and turning movements occur at each of these joints. At the same time, an irregular wave-like writhing of the body occurs, but is not in any way pronounced. On other occasions the arms are held behind the body; violent movements of dorsiflexion of the spine occur, sometimes slowly and sometimes rapidly, followed by a slow return to the normal position, and sometimes a single spasmodic movement of the head to one side. As a rule these movements are slow, twisting and wave-like, and in some degree rhythmical; but at times they are rapid and spasmodic.
There is spasmodic alteration of muscle tone, now hypertonus, now hypotonus predominating. At rest and in walking, sudden shock-like contractions are observed and palpated in muscles of the upper and lower limbs and of the back. The contraction comes on suddenly, may forcibly move the joint, is not repeated at once in the same muscle or group of muscles, but may occur elsewhere. It is observed especially in the muscles of the right side of the body-in the scapular muscles, the flexors of the forearm, the pronators of the forearm, the flexors of the wrist and the extensors of the fingers. In the leg it occurs in the hamstrings and adductors of the thigh. It occurs in the sterno-mastoid and results in sudden rotation of the head to one side and then to the other. In the spinal muscles it occurs bilaterally and results in dorsiflexion of the spine. Similar contractions are observed in the left forearm, in the superficial muscles of the flexor group and in some muscles of the extensor group. Occasionally they occur in the hamstrings of the left leg. These sudden shock-like contractions occur when she attempts to walk-specially in the hamstrings and adductors of the right thigh, the flexors and extensors of the wrists and the spinal muscles-and appear to initiate the rhythmical and wave-like movements which appear as she walks. Movements also occur at rest, but not so extensively, wben the child is excited.
Central Nervous System.-The muscles of the neck, trunk and both upper and lower limbs are characterized by extreme hypotonia; and it is possible to bend the limbs and body at will. There are no contractures. At times the eyes stare and blinking seldom occurs; at others, blinking occurs relatively frequently. Pupils equal and dilated; react briskly to light and consensual stimulation but sluggishly to accommodation. Vision: visual fields, fundi and the ocular muscles normal. Speech and hearing are normal. Voluntary movements of the face are normal, but no emotional movements are seen. Other cranial nerves normal. All sensation normal. Upper limbs-no wasting and motor power normal and equal on the two sides. The deep reflexes vary from time to time; sometimes they can be elicited; sometimes they are present but weak. Repeated fine movements are performed equally well in the two arms, but they tire and become clumsy more easily on the right side. Lower limbs-no wasting and motor power normal. Knee-jerks present; on the right side the leg rises and falls more rapidly on percussion than on the left. Ankle-jerks present and equal; no ankle clonus. At times the knee-jerks and anklejerks cannot be elicited. Plantar reflex definite and constant plantar-flexion on the right side; but on the left side sometimes plantar-flexion and sometimes dorsiflexion appears first. Abdominal reflexes brisk and equal. No spontaneous movements at rest but as the examination proceeds the shock-like contractions and twisting movements described above appear and increase in intensity. The patient stands unsteadily on a wide base and there is no increase in swaying on closing the eyes. Sphincters-normal. Cerebro-spinal fluid on withdrawal contained blood, which was more apparent after the withdrawal of the first c.c. Wassermann reactionnegative. Pulse 88; blood-pressure 90/55; heart and other systems normal.
Nine months' removal from home failed to produce any improvement and prolonged treatment by persuasion and suggestion in hospital has not met with success. On treatment with borax and bromides, the contractions are less frequent and less severe, but the movements which appear on attempting to walk are unchanged.
The probable diagnosis is one of " myoclonus epilepsy " 'with superimposed hysteria.
